2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2006 08:00 AT
DOCUMENT #L02000031178 2 Secretary of State
1. Entity Name
CENTERLINE HOMES AT TEN MILE CREEK, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DR. 825 CORAL RIDGE BR,
CORAL SPRINGS, L 33071 CORAL SPRINGS, FL 33071
s |IUNIA R
- ¥ o, . -
Sulte, Apt. #. etc Sulte. Apt £, ete- 04062006  Chg-LLC CR2EOB3 (11/05)
Cily & State City & State - 4. FEI Mumber Applieg For
0B-1661763 Not Applicable
o Coustry Zp Country 5. Caortificate of Status Desired 0 $5.00 ﬁdds‘ﬁonal
Fee Required
8. Namg and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Nams
LEQOPOLD, KORN & LEOPOLD, PA.
20801 BISCAYNE BLVD. Streat Address (P.0. Box Number is Not Acceptable)
SWNTE 501
AVENTURA, FL 33180
City F L Zin Code
8. Tha above named entity submﬂ‘t.s this statement for the purpose of changing its reéisté:'ad office or re;gi&tered agent, of both, In the State of Florida‘ ‘l an; famitiar with, and accept
the obiigations of registered agent.
SIGNATURE - : : - S = =
Sipnalis, typed or printed name o registred agent and tite if spplicable, ] (NUYE_BWW:! AGRA Signaliing ecasred when reinstaiing} . e DATE
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2006 Florida Department of State
% MANAGING MEMBERS | MAMNAGERS 10, ADDITIONS | CHANGES .
TmE PS [ Detele THLE HOonnns4 {575 Ghange [ Addition
NAE PERRY, CRAIG NAME 05410/ Ub-80054-005 50.00
STREET ADDRESS | 825 CORAL RIDGE DR, STREET ADDRESS
CiTY-53-20P CORAL SPRINGS, FL 33071 CiTY-ST-IP
TME v O Delete e O Change [ Addition
HAME MARGOLIS, STEFPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
CIY-53-P CORAL SPRINGS, FL 33071 CITY.57-2P
TRLE T T pelete T O Change L3 Addiion
NAME STIEGELE, ROBERT NAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADERESS
GiTY-ST-2IP CORAL SPRINGS, FL 33071 CITY-5T-28
TALE 3 peete TTE O Coasge T Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
iy -517-119 B oRY.ST-IP )
TTE 3 Detete TIE [ change  [Z] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTy-ST-3P )
LU T pelete THLE {“change 5 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CifY-ST-BP LTy -ST-0F )
14, 1 hereby cerlily that the Information supplied with thigiling does not gualify for the exernplions contained in Chapter 119, Flonda Statutas. ! turthar certify that the information
indicated on this report is trug and accurate and y signature shall have the same lagal sfect as i made under cath; that | am g managing member or manager ot the
limited liabifity company or the receiver or tru powered fo execute this report as required by Chapler 608. Florida Stajules
/A{ S X EI®
SIGNATURE:
saeum:ﬁszuﬁp&me o SIGNING MANAGIG MEHEER, MANAGER, OR AUTHORIZZD REPRESENTATIVE Dayime Priore 4




